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1. File Number U- ?jé_;_g 2 Fiscal Year Covered From.

SN S 2aod o 72/ 31/ Zooy

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

3 Name and address of person filing 4 Name, fila number, and address of labor organization

Name keyuerH . QUiBGLE | | Nem PiPE FimeR § LOCAL Yo Mo. 120
Labor Organization Fle Number /), 3 &/ 44 2

PO Box, Bidg , Room No , if any i P.0. Box, Bullding and Room Number, if any

smet LH2! LEDRE LARE OT- Street {305 HALLE DR -

ciy CormLoed TWE, Cty QLEVELANXD

State (OH IO ZIP Code +4 LpLf0 77 State O A 10 t ZPCode+4 &£L4/28

5 Position in labor organization
BUSINESS AGENT - - -

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or Indirectly had any of the following Interasts
{except as specifisd in the axclusions set forth In the instructions):

A._ Held an interest in, engaged In transactions (including loans) with, or darived income or other economic benefit of
monetary value from an amployer whose smployses your organization represents or Is aclively seelung to represent.

6 Name and address of Employer {including trade name,  any). ¥.8. Nature of interest, Transaction, or Income

Name

Trade Nams, if any

PO Box, Bidg , Room No, if any - ) - -

1b. Amount.
lsm ' wJdf M Pl ;7 " ' N -'l
+ Vo L] - =4 L r ¥ 1y - ", i - -
City . AN F )«
- mn - i [ - ]
State ZIP Codo + 4
Signature

15. Signature and verification The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and [s, to the best of the
undersigned's knowledge and belief, true, correct, and complets (See the section on penalties in the instructions )

Signed ﬁm%g .;% L o 28/ a5 ‘2ie WET 3408
Date Telephona Number

o
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NemeofPerson Filng KKENMET M T, QUIGGALE

File Number U-

B Hald an intarest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose smployees your fabor organizabtion represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, of otherwise
dealing with your (abor organization or with a trust in which your labor organization Is interested.

8 Name and address of Businass (Inciuding trade name, f any).

Name FAULKMER , MUS KOVITZ4-PHILLPS LIP
Trade Name, if any"

P O Box, Bidg., Room No., if any

st B20 LS. SvPERIOR AVE .

oy CLEVELAMD, @

State O H ZIP Code + 4 ‘-I-‘H“lf3

9 Business deals with.

a Labor Organlzation
X b Trus!

¢. Employer

10 f8.b or9c is checkad give trust or employar's name
name PIPE FiTTER & Local 120 PEvsion o

Trade Name, if any*

P O. Box, Bidg , Room No , if any

11 a Nature of such dealing

LEaalL CouNszl Fo R
PEMS o) FUud

sreet (305 MALLE D .

11 Approximati doltar value of such deaing ¥ 2 Z, 000 . OO

¢y LLEVELAMD

sate OKjo ZPCode + 4 LfLL) 2 &

42.a. Nature of interest held or Income received

CHEISTAMAS &I1F T

12b.Amount. 8 /7 0.0

C Receivad from any smpioysr {other than an employer covered under parts A and B tbove)

or from any labor relations consultant to an employer any payment of monay

or other thing of value

b o . . B

13.a Name and address of Employer or Labor Relations Consultant
(including frade name, if any}

Name

Trade Name, if any”

P Q. Box, Bldg , Room No , f any

14.8 Nature of payment.

Street _
Gty -
Swte ZPCodetd )
, 14.b. Amount of payment,
131, tn the Business an Employer orConsutant 7
Form LM-30 (2003)
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<
NameotPersonFing KENMIETH J. QUVIGGLE File Numiber U-

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an emplayer whose employaes your labor orgamzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust In which your latior organization is interested

8 Name and address of Businass (including trade name, if any).

Name

Trade Name, if any"

P.O Box, Bidg . Room No , if any
Street

City

State ‘ ZIP Code + 4

9. Businass deals with

a Laber Organization
X b Trust

c. Empioyer

10 If9b or 8 c. is checked give trust or employer's name

Name PIPE FiTTERS Local. Uamiow |20
PENSION FUMD

Trade Name, if any"
P.0 Box, Bidg, Room No , if any

sweet' 305" HALLE DR .
cty LLEVELALD
State ©OH | O

UPCode+4 LEL} 2. S

11 a Nature of such dealing

A TTELVDANCE AT Edvesrorsl.
PEMNSI10 LonrFEdeucrs

:
3

11.b Approximate dollar valus of such dealing A/ A}

12.8 Nature of irtarest held or Income received

REIMBURIEMENT OF EXPEVSES
AND CDMF:E’:&EUQ&‘ Feeg 7o
AITELD THE NATIoOMAL
COORDINATING QoMM ITTEE Fol—
MULTI EHPLOYEZ PLAHM S ADRIFEREICE

12b Amount. ¥ 2, 4 P . 1O

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

—

13.a Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name

Trade Name, if any e

P.O Box, Bidg, Room No , ifany -

14.0. Nature of payment.

Streat | . -
aty -— - - - _ - —
State _ zPcode+a. |}
14.&Amomtdpaynw:t. — —
13b. Is the Business an Employer ¢ or Consuttant hm‘ ?

Forn LM<30 {2003)
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